APPLICATION FOR MEMBERSHIP

Townsville Aboriginal &

I, (M r’ M rs, MS or M |SS) Islander Health Service

(first & last name of applicant)

of

(full address including suburb

and postcode)

Please indicate if you are of Aboriginal and/or Torres Strait Islander descent:

Aboriginal

Torres Strait Islander

Non-Indigenous

APPLY FOR MEMBERSHIP to the Townsville Aboriginal and Torres Strait Islander Corporation for
Health Services.

Signature of Applicant Date

Office Use Only

Application tabled at Board meeting held on Date:

Resolution number Resolution Number:
Directors confirmed applicant is eligible for membership YES / NO
Entered on register of members Date:

Chairperson’s Signature

Our Culture. Our Health. Our Way.

Townsville Aboriginal & Islander Health Service
A.B.N 66 010 113 603
PO Box 7534 GBC Townsville 4810 57-59 Gorden St, Garbutt, Townsville Queensland 4814 T.07 4759 4000 F.07 4759 4055 www.taihs.org.au
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